
201 Westward Drive  Miami Springs, FL 33166 

 
 

CITY OF MIAMI SPRINGS 
BUILDING AND ZONING DEPARTMENT 

SURVEY INSPECTION REQUEST 
 
 
I, _________________________, owner of the property located at ______________________________, 

Do hereby request that the City of Miami Springs conduct an inspection of my property.  This inspection 

shall be for the purpose of determining that the existing survey remains an accurate representation of the 

structures, landscaping, incidental furnishings or equipment, and topographical features of the subject 

property.  This inspection will be done in accordance with the provisions of the City of Miami Springs 

Code of Ordinances Section 150-027.  I understand that by requesting this inspection service from the 

city, I am also authorizing the city to conduct a review of the subject property for any code violations that 

may currently exist and that the utilization of the aforesaid "inspection service" by the city is not a 

warranty or guaranty of the issuance of any building permit or the granting of any required variance.  I 

have been given a copy of the Code of Ordinances section relating to this inspection and the current 

survey requirements of the City of Miami Springs. 

 

________________________________          
 

       Print Name:________________________________ 
      
     Phone Number__________________________ 
 
          Alternate Phone Number__________________________ 
        
                                          
 

SWORN TO AND SUBSCRIBED before me this ___________day of_________, 
2006,____________________________________ who: ______  is personally known to me OR has 
produced _______________________________ as identification and who executed the foregoing 
instrument freely and voluntarily for the purposes therein expressed.  
 

 
 

____________________________________ 
NOTARY PUBLIC, State of Florida 

                                                            At Large 
 
 

MY COMMISSION EXPIRES: 
 

______________________________________ 
  


